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CANDIDATE INFORMATION (For Candidate’s Committees Only}
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EXPENDITURES
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17b. Unitemized - — - O—
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19. Debts OWED BY the committee (use Schedule D) — oO—
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files a fraudulent repart commits & Class D felony. (iC 3-14-1-13) A person who fails to file a complete or accurate repurt as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-7-14) and may be subject to civil penalties, (1C 3-8-4-16, IC 3-9-4-17,IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 178 of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular pary commitfess) MUST be itemized on this schedule.

Ho- 2045

Page —0’2

of

A

RECIPIENT'S NAME AND MAILING ADDRESS
(street. number, city, state, ZIP code) —

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

‘ OFFICE SOUGHT (if applicable) | pRPOSE (be specific)

COLUMN A
AMGUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

| EXPENDITURE

Code

[ Payment of Det
[ Rretumed Contributian

CJother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$578.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet

Y62¢,00

cote l 'gc:re;:e Efl D:L-:jnu
MG RCI:‘ ﬂume:1 ontribution .
47 s Uf‘:fswg;wﬁm Do ™ 1425100 | 25200 |/ bals
Purpose:
VD | RVRE e 1S, [N L6204 CoNTEI Bvtion
Code C ' ' ﬂ‘oirem [ In-Kind
] payment of Debt
féﬂ’ P‘\/ G'OP FA—C’ DRelumed Contribution
K23 CHyecH Mt AV Dloter 150,00 | 980,00 | |24/l
] Purpase: 23, DIAMNER
BE ecH GROVE, N ybioy Tl<ikers
Code O Direct £ J in-Kind
— E[ Payment of Debt
FE’Q‘F' Y G’DP PAC [ Retumed Contributicn j
STrg CHyRAHMAN ﬁ\"% FEOtzz_r ?’ /20,00 ga/0,00 / / 74//6/
BeEey CRWE, /N Syl cgon)mpur/au
Code fz ' DDinect Iil DZII-JKind
Payment it
KA S KEenr. (1 Retumed Cantribution 3
ﬂ]fWYEDG‘GwOoD AE] Dloner Fyz.00 | €43.00 3/39//1’
urpose: BT
/IVDIp VN’M—!S,//'/ ey Goe fgfﬂgﬁ qossAL
Code C iect [ In-Kind
- NE &KOH'O 243 g Payrent of Debt
Returned Centribution
qo J SHELﬂY 3—[’0 H;l::r &00’ 00 gaaofoo f/ﬁ//zr
IND{ AN APoLIS, [N 46203 ConTRI BuTio)
CodeLL %Dirﬂcl lI:fll:;en‘-ﬂKind
M é'KCC‘ |:| :::lTn:c]l guntributian L
YT 5, PepVSY AUANIA o s f joom0|Fias00| 12/ Y
urpose:
O oirect  [J In-Kind 1




